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tation gives better results in malignant stricture of oesophagus than 
gastrostomy does; and (5) that, consequently, dilatation can be safely 
recommended and practised as a fully justifiable method of treatment 
of the disease. [In the London Medical Record , 1886, July, p. 277, 
and Dec., p. 529, 46 Russian cases of gastrostomy for cancer of the 
oesophagus may be found .]—Proceedings of the Voronej Medical 
Society, 1888. 

Valerius Idelson (Berne). 

VI. Case of Dyspnoea from Mediastinal Abscess— 
Tracheotomy—Rupture of Abscess into Trachea—Recov¬ 
ery. By Edward A. Wright, M. B., (Huddersfield). Patient, set 
12 years, suffering from dyspnoea, brassy cough and great restlessness. 
Was playing a few days previously without a coat in a cold wind. 
Had several well-marked rigors and symptoms as above. Nothing ab¬ 
normal detected as far as larynx. Lungs healthy, lemperature 101°. 
Symptoms became more urgent with paroxysms of dyspnoea, no mem¬ 
brane expectorated. No history of any foreign body being swallowed. 
Tracheotomy was performed as low as possible, but it was found that 
the obstruction was below. In the evening after the operation in a 
paroxysm of dyspnoea the boy tore the tube out. He became nearly 
pulseless and was evidently dying. An india-rubber catheter was 
pushed down trachea as far as the bifurcation, when a gush of pus fol¬ 
lowed, about an egg-cupful, very offensive. Breathing became gradu¬ 
ally easier, fomentations were placed over wound, which was allowed 
to heal. Patient made an uninterrupted recovery. Dr. Wright suggests 
that the symptoms were due to a suppurating bronchial gland pressing 
on trachea. It is extremely rare for enlarged glands to cause pressure, 
especially after early childhood, but cases have occurred in which 
glands have ulcerated into the trachea. At least, two cases are on rec¬ 
ord in which the glands became impacted in the larynx and caused 
death. One of these was brought before the notice of the Pathological 
Society by Dr. Percy Kidd. The patient was an inmate of the Bromp- 
ton Hospital for Consumption—a boy about 8 years old. He had a 
sudden fit of coughing in the night, followed by a few minutes of in- 
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tense dyspnoea, and died before aid could reach him. A bronchial 
gland was found to have ulcerated into the trachea at the bifurcation 
and to have become impacted in the larynx.Should a similar case occur 
again it would no doubt be the right treatment to do as Dr. Wright did 
and endeavor to burst the abscess by catheter,or stout metal probe. Dr. 
Wright suggests that a mirror might be introduced into the trachea 
wound ; but at Brompton this has been tried in adults and found to 
be extremely difficult, the wound having to be very extensive to admit 
even a rhinoscopic mirror. Painting the wound and trachea with co¬ 
caine stops the coughing caused by the introduction of the mirror 
which takes place even under complete anaesthesia.— Lancet , Septem¬ 
ber 29, 1888. 

H. H. Taylor (London.) 

BONES, JOINTS, ORTHOPAEDIC. 

I. Spiral Fractures. By Dr. Kroell (Strassburg). Spiral 
fractures are indirect fractures caused by a rotary force. The right 
spiral fracture is caused by a rotary force acting from the left to right, 
and vice versa. Another cause may be a direct longitudinal force with 
the consequent wedging of a process of bone into a neighboring bone 
(tibia and femur). Predisposing causes of fractures of other varieties 
hold also in cases of spiral fractures. In the long bones we have as 
agents in causing fractures a twisting of the limb in a machine or be¬ 
tween two wheels. Gunshot wounds are also a cause of spiral frac¬ 
tures. Bornhaupt insists that in these cases the ball at the moment of 
contact causes rotation of the long bone on its long axis. Among the 
symptoms may be mentioned an audible crushing noise ; palpation re¬ 
veals in some cases the line of fracture (Bruns) ; intense pain exists 
not only at the point of fracture but above and below the point of 
fracture. In course of the line of fracture we have extravasation ot 
blood. The spiral fracture has its seat generally at the most delicate 
and least resistant part of the bone. In simple spiral fracture if repo¬ 
sition fail the soft parts may suffer much injury. There is in weakly 
individuals a great danger of inflammation in the bone marrow, tuber¬ 
culosis, caries, etc. The nature of the spiral fracture causes a separa- 



